
any fixed rules to govern courts in this respect. In some cases
an examination of an injury might be made in a few minutes,
in others, hours might be consumed before the expert could
come to any definite conclusion as to the nature and character
of the injuries. Besides, it makes a point here of the fact that
this appeared to have been the second trial of this case, and
that the accused and his counsel had had abundant opportunity
to have had the examination made before the trial. Had he
done so, then the expert, it holds, could have testified as to
his opinion of the effect the injury would have produced upon
the mind of the accused.

Pain and Suffering in Malpractice Case.—A boy bruised
his right leg, or shin bone, just below the knee. After about a

week, considerable pain ensuing, a physician was called in to
treat the wound. According to the allegations, he persisted in
diagnosing the case as one of inflammatory rheumatism, and
in treating it as such until after a great quantity of pus had
formed, and the leg had finally to be amputated. But the
physician denied all the allegations which attempted to charge
him with liability on account of malpractice. He contended
that, although he had made a mistake as to the first diagnosis
and treatment, that did not result in the necessity for the am¬

putation, but that the amputation resulted from an entirely
different disease, which would have been the result notwith¬
standing the original mistake. Quite a volume of evidence was
introduced pro and con, and the jury returned a verdict for the
defendant. However, the Supreme Court of Georgia holds.
Moon vs. McRae, that the judgment in the physician's favor
must be reversed, and a new trial had, on account of an

erroneous instruction to the jury. It holds that it was error
to charge the jury, in effect, that if the amputation itself did
not result from the defendant's treatment there could be no

recovery of damages, or, in other words, that damages could
not be recovered for pain and suffering from unskillful treat¬
ment by the physician, unless such treatment was the cause of
the loss of the limb. And it holds that, as elements of dam¬
ages claimed, pain and suffering were sufficiently set forth in
the petition, which set forth the extent of pain and suffering
and contained allegations which clearly attributed much of it
to an improper diagnosis, and to the delay in administering
the proper treatment until pus had so accumulated in the dis¬
eased leg as to unnecessarily add to the pain and suffering, the
damages claimed in the petition being not only for the loss of
the leg by amputation, but also for pain and suffering oc¬

casioned by the alleged mistreatment.

Not Liable for Trespass of Health. Officer.—A theatrical
troupe left New Orleans for San Antonio on the last train be¬
fore a quarantine was declared in Texas against New Orleans
on account of yellow fever. On arriVal at San Antonio, sev¬

eral of the members of this troupe registered at a certain
hotel, the others taking quarters elsewhere in the city. In
the afternoon of that day, under direction of the mayor and
city physician, all were taken in charge by police, and taken to
the hotel mentioned, where, without the consent and over the
protest of the proprietor, they were quartered as yellow-fever
suspects and detained by police officers for six days. This
greatly injured the business of the hotel, and the proprietor-
sued the city for damages. The allegation was that the city,
by and through its mayor and health officer, committed the
acts complained of. It is probable, says the Court of Civil
Appeals of Texas, City of Antonio vs. White, that this was a

sufficient allegation that the city caused the acts to be done.
It further says that the acts detailed above constituted an un¬
warrantable trespass, for which the mayor and health officer-
were probably liable. But it holds that a fact that is essen¬

tial to the city's liability in cases of this kind was wanting,
namely, the fact that the city was, or had made itself, a party
to the trespass. It says that there was absolutely no evidence
from which it could be found that the city directed, or had
ratified, the proceeding, and a city, it holds, is not liable for
acts of its health officers, or for malfeasances. At least it is
of the opinion, it says, that, without some testimony connect¬
ing the corporation with the transaction complained of, either
by showing its previous direction, or participation therein, or

ratification, there was no basis for any claim of liability
against it. Again, the court says that it is of the opinion that
a city could not, under the guise of exercising a strictly govern¬
mental power, evade the constitutional provision that private
property is not to be appropriated for public use without just
compensation, but it says that it is clear that the act must be
the act of the city in such a case. A city can not be held liable
for property taken or appropriated by a trespass with which
it has no connection at all. Wherefore, it holds that it was

error to refuse to charge the jury in this case that the city
was not liable for any wrong or trespass committed by its
mayor, city physician, or police officers, and therefore to re¬

turn a verdict for the city.
Husband's Liability for Care of Insane Wife.—The Su¬

preme Court of California has rendered decisions in two cases

brought by the St. Vincent's Institution for the Insane vs.

John T. Davis. One was for boarding and clothing his insane
wife prior to June, 1894, and the other was for keeping and
caring for her, providing for her suitable boarding, lodging,
clothing, washing, medicine, and medical and other attendance
after that date. In both cases, the court cites section 174 of
the California civil code, which provides that, when a husband
fails to make adequate provision for the support of his wife,
then—except in certain cases—any person may supply her
with necessaries, and recover the value thereof from the hus¬
band. Under this rule, applied to the different circumstances
of the two cases, in the first-mentioned case the supreme court
affirms a judgment in favor of the St. Vincent's Institution
for the Insane, and, in the other case, in favor of the husband.
In the first case, there was a very strong presumption that the
husband had left his wife in a small town in Illinois, intending
that her identity should be lost, that she might no longer be a
charge upon him. Under such circumstances, the court holds,
the husband would be liable for necessaries, even though the
parties supplying them did not know of his existence, or that
the woman was married. And with regard to the contention
that the evidence was insufficient to sustain a finding that the
service was rendered on the credit of the husband, it being
argued that it did not appear that he was even aware that she
was being kept and provided for by the institution at all, the
court answers that, even if he had no such knowledge, it would
not follow that he was not liable, or that the service was not
rendered at his request. But, in the second ease, there was a

finding that the husband, desiring in good faith to care for his
wife elsewhere, had, in June, 1894, demanded of the institu¬
tion that she be delivered to him, and that the institution,
without legal cause or excuse, had refused to comply with such
demand, and against the will of the husband had thereafter re¬
tained the wife in its custody. Such being this second case,
the court holds that no recovery for keeping and caring for
her could be had therein, the section of the civil code quoted
requiring that whoever supplies necessaries to a wife must, in
order to recover therefor, show neglect on the part of the hus¬
band to make adequate provision for her support, which was
not shown in this case, it not being enough for the purpose
that some suspicion was cast upon the motives of the hus¬
band, there also being some evidence tending to show goodfaith on his part.

Current Medical Literature.
Titles marked with an asterisk (*) are noted below.

New York Medical Journal, October 20.
1 "The Medical and Surgical Treatment of Acute and ChronicLymph Nodes of the Cervical Region. H. Horace Grant.
2 *The Present State of Our Knowledge Concerning the Cause,

Nature and Treatment of Asthma. (Concluded.) WalterA. Wells.
3 »Electrolysis in the Treatment of Stricture of the LachrymalPassages. L. L. Miai.
4 A Combined Aspiration and Injection Instrument for Sub-

arachnoid Cocainization. George R. Fowler.
5 *Bullous Enlargement of the Middle Turbinated Bone (Concha

Hullosa). J. Payson Clark.
6 Disturbances of Gastric Motility and Their Significance. (Tobe concluded.) Andrew Macfarlane.
7 The Subarachnoid Injection of Cocain. J. E. Massey, Jr.
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Philadelphia dedicai Journal, October 20.
8 The Surgical Management of Umbilical Hernia With Large

Ring. E. D. Ferguson.
9 »The Germ of Yellow Fever. Charles Smart.

10 Report of a Case of Tetanus With Recovery. Andrew H.
Whitrldge.

11 Report of the Milk Commission of the Philadelphia Pediatrie
Society.

12 Angioneurotic Edema of the Salivary Glands. James Ely
Talley.

13 Two New Pieces of Laboratory Apparatus : Petri Dish For¬
ceps ; Exhibition Test-tube Stand. Rändle C. Rosenberger.

Boston riedical and Surgical Journal, October 18.
14 »Suppurative Pericarditis and Its Surgical Treatment. Charles

B. Porter.
15 *Hydrotherapy in Pneumonia. Simon Baruch.
16 *To What Extent Does Rheumatic and Gouty Diathesis

Enter Into Traumatic Joints (Sprains and Bruises), Septic
and Gonorrheal Joints, Acute Articular Rheumatism, Neu¬
ropathic Joints, Arthritis Deformane (Osteoid, Rheuma¬
toid! as an Etiologie Factor. What Is the Scientific Basis
for Such a Term? William H. Porter.

17 »Septic and Gonorrhea Joints. Charles A. Porter.
18 Neuropathic Joints. Sidney A. Lord.

riedical Record ON. Y.), October 20.
19 *Some Conservative Jottings Apropos of Spinal Anesthesia. J.

Leonard Corning.
20 The Treatment of Necrosis of the Entire Shaft of a Long

Bone, With Report of a Case. J. Shelton Horsley.
21 Treatment of the Patient During the Weeks Previous to Ex¬

pected Confinement. Edward P. Davis.
22 Some Applications of Static Electricity in Dermatology.

Henry G. Piffard.
23 »Observations on the Surgery of the Gall-Tracts. William

Jones.
24 *The Soldier's Ration in the Tropics—Its Use and Its Abuse.

Louis L. Seaman.
Medical News (N. Y.), October 20.

25 Some Remarks on the Pathology and Surgical Treatment of
Urinary and Urogenital Tuberculosis. Samuel Alexander.

26 Progressive Pernicious Anemia. Alfred Stengel.
27 'Treatment of Typhoid Fever. Stephen S. Burt.
28 Increasing the Therapeutic Value of Cod-Liver Oil by the

Addition of Free Iodin and Free Phosphorus. Louis J.
Lautenbach.

Cincinnati Lancet-Clinic, October 20.
29 Treatment of Fistula in Ano. George J. Monroe.
30 Acquired and Hereditary Syphilis in Mother and Child.

M. L. Heidingsfeld.
31 *The Physician as a Sanitarian. Hugh A. Cowing.

Medical Fortnightly (St. Louis), October 10.

32 Rectal Affections With Especial Reference to the Methods of
Examining the Rectum. Lewis H. Adler, Jr.

33 Diseases of the Stomach. (Continued.) J. M. G. Carter.
34 Visceral Ptosis. Byron Robinson.
35 Jacob M. Da Costa—A Sketch of the Man. M. V. Ball.

The Physician and Surgeon (Ann Arbor, Mich.), September.
36 The Surgical Treatment of Suppurative Diseases of the Mid¬

dle Ear. Oliver A. LaCrone.
37 »Tuberculosis : Its Clinical History, Diagnosis and Prognosis.

George Dock.
38 *A Study of the Relations of Graves' Disease. David Inglis.
39 The Medical Treatment of Appendicitis. Mortimer Willson.
40 The Anatomy of the Fifth Nerve and Its Relation to the

Etiology and Treatment of Trifacial Neuralgia. (Con¬
tinued.) Edward K. Bacon.

41 Resuscitation of the New-Born. John J. Mulheron.
Peoria Medical Journal, October.

42 The Prevention of Post-Operative Hernia. C. U. Collins.
43 Diseases of Children. J. T. Stewart.
44 A Note on the Treatment of Catarrh and Pyorrhea Alveo-

Iaris. J. M. G. Carter.
Journal of Mental and Nervous Diseases (N. Y.), October.

45 *A Case of Adiposis Dolorosa, With Necropsy. Charles W.
Burr.

46 Rigidity of the Spine. J. H. McBride.
47 A Case of Primary Progressive Muscular Dystrophy of the

Faclo-Scapulo-Humeral Type of Landouzy and Dejerine.
Allan B. Bonar.

48 A Case of Hysterical Aphonia in a Grand Mai Epileptic. L.
Pierce Clark.

Denver Medical Times, October.
49 The Lingual Tonsil. Robert Levy.
50 The Use of Pilocarpin in the Treatment of Inebriety. E. P.

Hershey.
51 The Clinical Appearance of the Blood ¡n the Anemias. G. H.

Stover.
52 Music. James E. Free.
53 The Management of Tuberculous Diarrhea. R. L. Daly.

The Post-Qraduate (N. Y.), October.
54 *The Treatment of the Breasts and Nipples During Pregnancy

and Puerperium. George L. Brodhead.
55 A Simple and Effective Appliance Used in the Mechanical

Treatment of Torticollis, With Report of Case, Due to
Spasm. Daniel W. Marston.

56 Palatable Prescribing for Children. Herman B. Sheffield.

57 Unusual Physiologic Conditions. Abbott C. Combes.
58 Clinical Lecture. Daniel W. Maratón.
59 A Few Cardiac Cases Observed in the Medical Wards of the

New York Post-Graduate Hospital, With Comments on the
Pathology and Physical Signs in Valvular Lesions. (Con¬
tinued.) William H. Porter.

Archives of Pediatrics (N. Y.), October.
60 »Acute Nephritis Following Influenza. Rowland G. Freeman.
61 Congenital Cardiac Malformation, With Endocarditis and

Anuria. A. C. Cotton.
62 Atresia of the Larynx Due to Traumatism, the Result of

Faulty Intubation. W. P. Northrup.63 Report of a Case of Pulmonary Stenosis. Samuel McC.
Hamil.

64 A Case of Suppression of Urine Apparently Due to Ascaris
Lumbricoides. B'rank V. Bogert.

Kingston riedical Quarterly, July.
65 Sewage Purification by Bacteria. Willis Chipman.
66 Hematherapy. Edmond J. Melville.
67 Double Hare-Lip, With Profusion of the Os Incisivum—

Complete Cleft-Palate. W. G. Anglin.
68 Vitality of Typhoid, Diphtheria and Cholera Bacteria in

Milk. W. T. Connell.
69 Pneumonia and Empyema. John Herald.

Annals of O^necology and Pedlatry (Boston), October.
70 »Pelvic Reflexes. Wm. A. Howe.
71 »Residual Symptoms of Gonorrhea in the Female. Edward

J. 111.
72 Infantile Diarrhea. Wm. B. Clapper.

Columbus Medical Journal, September.
73 Report of Some Operations on the Intestine. C. S. Hamilton.
74 Milk Contamination and How Best to Prevent It. D. S.

Hanson.
75 Asepsis in Obstetric Practice. James U. Barnhill.

Cleveland riedical Gazette, October.
76 »The Cure of Hernia by Surgical Means. Charles B. Parker.
77 A Case of Pyloric Stenosis Without Dilatation—Operation—

Cure. L. B. Tuckerman.
78 »Remarks Upon the Post-Operative Treatment, With Especial

Reference to the Drugs Employed, in 114 Consecutive, Un-
s»lected Abdominal Sections Without a Death. Hunter
Robb.

79 Appendicitis in a Case of Undescended Cecum and Appendix.
C. A. Hamann.

80 Address Delivered at the Opening of the Fortieth Session of
the Cleveland College of Physicians and Surgeons. Charles
B. Parker.

Medical Summary 'Philadelphia), October.
81 Accidents and "Finds." C. W. Canan.
82 Geranium Maculatum. Brose S. Home.
83. Pathological Conditions Assuming Typhoid. A. B. Wood¬

ward.
84 Nasal Catarrh. E. E. Trultt.
85 Leg Ulcers. Burton W. Swayze.
86 One Way to Abort Pneumonia, and Others—A Form of Ma¬

laria. Geo. H. Chandler.
87 Intestinal Indigestion—Report of a Case. E. E. Lewis.
88 Sleeping Sickness. Ben H. Brodnax.

Medical Times and Register ' Philadelphia}. October.
89 »Puerperal Eclampsia. B. F. Posey.
90 The Diseases of the Blood In Their Relation to Surgery and

Their Treatment. George G. Van Schaick.
Interstate riedical Journal (St. Louis), October.

91 »Erichsen's Disease—Does It Exist? Isham H. Goss.
92 »Middle Ear Disease in Its Relationship to the Cranial Cavity.

Otto J. Stein.
93 The Growing Necessity for Sanitaria for the Tuberculous.

William Porter.
94 A Case of Suppurating Ears of More Than Twenty Years'

Duration, With Impending Insanity, Cured by the Re¬
moval of Adenoids. Fayette C. Ewing.

95 Medicine in China. T. C. Minor.
Ooctors' Magazine (Alma, rtich. ). September.

96 Neurasthenia. Geo. F. Butler.
97 Treatment of Eclampsia. J. W. Ballantyne.
98 Dreams. Frederick B. Stevenson.

Kansas City Medical Index-Lancet. October.
99 »Various Methods for the Destruction of Malignant Growths.

Hermann E. Pearse.
100 Modern Vaccination. T. W. Peers.
101 The Field of Usefulness of the X-Ray of To-day. J. N.

Scott.
102 Some Notes from the Ninth International Ophthalmological

Congress. Eilet O. Sisson.
103 Brain Diseases. John Punton.

American riedical Compend (Toledo, Ohio), October.
104 Heart Lesions Following the Acute Specific Fevers. Wm. A.

Dickey.
105 Summer Diarrhea of Children. Claren S. Miller.
106 Case of Ulcerative Colitis. T. J. Biggs.

Western riedical Review {Lincoln, Neb.), October 15.
107 »What Should Be Our Treatment of Fractures of the Ana¬

tomical Neck of the Humérus Complicated by Dislocation
of the Head? W. Jepson.
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108 »Clinical Case of Suppuration of the Parotid Gland. H. P.
Hamilton.

109 »Gastroenterostomy in Carcinomatous Obstruction of the
Pylorus. Gilbert G. Cottam.

110 Some Observations in Dietetics. Martin A. H. Thelberg.
Mediial Mirror (St. Louis!, October.

111 Conservative Abdominal and Pelvic Surgery Is Life-Saving
and Not Ideal. J. G. Carpenter.

112 »Relation of Visual Defects to Occupations. William B.
Meany.

113 The Medical Profession of St. Louis from 1860 till 1900. I. N.
Love.

Colorado Medical Journal, September.
114 »Some Neurological Medicolegal Experiences and Reflections.

Charles K. Mills.
115 »Address in Surgery. Should Strict Asepsis Be Demanded of

the General Practitioner In Accident Surgery and Emer¬
gency Operations? Why? How Can They Do This Most
Successfully? Chas. B. Nancrede.

116 A Pin in the Vermiform Appendix Simulating Tubo-Ovarian
Abscess. H. G. Wetherill.

Pacific Medical Journal, September.
117 Is Inebriety Ever a Disease or Always a Vice? P. C. Remon¬

dino.
118 Psychopathia Sexualis and Divorce. R. W. Shufeldt.

Canadian Practitioner and Ravlew (Toronto), October.
119 »Some Experiences in the War in South Africa. G. Sterling

Ryerson.
120 Erythema Bullosum. Graham Chambers.
121 Infant Feeding. Dr. McKee.
122 »The Operative Treatment of Procidentia Uteri in Elderly

Women. A. Lapthorn Smith.
Memphis riedical Monthly, October.

123 Cerebro-Spinal Meningitis.  . M. Smith.
124 Chloroform in General Anesthesia. A. E. Cox.
125 A Unique Case of Malarial Hematuria. Alfred Moore.
126 Traumatic Hematoma—Report of a Case. J. C. Stinson.
127 Intestinal Hemorrhage of the Newborn Infant, or Infantile

Hemorrhage. L. L. McAUilly.
128 A Potent Cause of Sterility. C. W. Crowell.

Therapeutic gazette (Detroit), October 15.
129. »Treatment of Asthma and Hay Fever. Ernest Kingscote.
130 »The Use and Abuse of Cardiac Stimulants. H. A. Hare.
131 Lencorrhea : Its Cause and Treatment. John C. Hirst.
132 »Notes on the Use of Large Doses of Strychnin in Tic Dou¬

loureux. Chas. S. Potts.
Texas Medical Journal, October.

133 The Mosquito as a Transmitter of Micro-Organisms. R.
Menger.

134 Treatment of the Insane. Frank R. Ross.
135 Stane Requisites for Successful Work in This Department.

J. 3. Robert.
riedical Dial ( ninacapelis), Octaber.

136 »Antlstreptococcic Serum, With Cases. Charles H. Hunter.
137 »On the Pharmacopeial Recognition of Diphtheria Antitoxin.

Joseph W. England.
138 Diphtheria. J. P. Barber.
139 Diphtheria—Diagnosis and Treatment. C. S. Bigelow.

American Journal of Surgery and Qynecolagy (¡-t. Louis), October.
140 Hernia of the Bladder in the Femoral Ring. Lucy Walte.
141 A Case of Traumatic Veslco-Vaglnal Fistula ; Glass Pessary

Retained Twenty-eight Years. Frederick A. Tucker.
142 Wiring Patella, Excision of Upper Jaw, Removal of Appendix.

<Continued.) Henry A. Barr.
143 Gail-Stone Followed by Spontaneous Rupture of the Gall-

Bladder—Operation—Recovery. A. Morgan Vance.
144 Can Septic Peritonitis Be Cured? Z. H. Evans.
145 The Modern Cesarían Section. George G. Hopkins.
146 Do City Surgeons "Divide Fees"? If Not, Why Not? One

Way of Overcoming the Difficulty. John J. Gaines.

Georgia Journal of Medicine and Surgery, September.
147 »Entero-Colitis. William B. Fitch.
148 »What Constitutes Conservatism In the Treatment of Appen¬

dicitis? Hugh M. Taylor.
149 *3Jhe Continued Use of the Antiseptic and Elimlnative Treat¬

ment of Typhoid Fevers Without Any Deaths. T. Virgil
Hubbard.

150 »The Treatment of Puerperal Infection. J. B. Killebrew.

Southern riedical Journal (La Grange, S. C),September.
151 Quinin. J. W. P. Smithwick.
152 Physicians Should Carry and Dispense Their Own Medicines.

J. L. Wolfe.
153 Analgesics in Diarrhea. J. W. P. Smithwick.
154 Treatment of Chlorosis. J. W. P. Smithwick.

Merck's Archives (N. Y.), October.
155 Some Medical Philosophy. W. C. Cooper.
156 »Dormlol (Amylene-chloral) in Private Practice. J. Arnold

Goldmann.
157 Practical Drug Therapy. Joseph Byrne.
158 »Quinin as an Antipyretic. J. Hobart Egbert.

Medical Times (N. Y.), October.
159 Circumcision, Its Moral and Physical Necessities and Advan¬

tages. A. W. Taylor.

160 Stricture of the Esophagus Following Typhoid Fever. Wil¬
liam C. Dugan.

161 Thyroid Therapy. W. S. Lindsay.
162 »The Abdominal Brain. Byron Robinson.

AMERICAN.
1.—See abstract in The Journal of October 20, p. 1049.
2. Asthma.—Wells thinks that asthma, above all other dis¬

eases, requires strict individualization in its treatment, and
regard must be had for the existence of complications. He
concludes that it has so many points of resemblance with
migraine, angina pectoris and epilepsy that it may be reasona¬
ble to suspect that they have a similar pathology. Of all the
theories of the pathology of the paroxysm, none harmonizes
so well with all the facts as the vasomotor theory, and this,
when we consider the disturbance as essentially that of
arterial contraction, not dilatation. Asthma occurs in reflex
neuroses from diseases of various organs, but especially from
those supplied by the vagus nerve. The nasal trouble which
is so frequently its cause, may not be an obstruction and may
often be very difficult to detect. Nearly all cases show evi¬
dence of a pronounced psychic element in the curious charac¬
ter of the exciting causes, the capriciousness of the disease
and its dependence on emotional states. In the treatment of
the paroxysm strict individualization needs to be observed.
The best remedies are those which overcome arterial spasm,
such as morphin, nitroglycerin, atropin and chloral hydrate.
The treatment between the attacks must be directed first, to
removing the cause and, second, to the institution of sound
hygienic and prophylactic measures as regards the mind, diet,
air, exercise, etc. The medicinal treatment is addressed to
improving the constitutional state, for which the best remedies
are piperazin, potassium iodid and other iodids, the alkalies,
and tonics.

3. Electrization of Lachrymal Passages.—After noticing
the history of the method, technique, opinions and results of
authorities, Miai reports his own experience. He used appli¬
cations of the electric current with the Bowman probe at in¬
tervals of a week in six cases, with results so encouraging that
he has had constructed a special set of lachrymal electrodes.
At present it seems to him that in simple stricture of the
lachrymal ducts, the knife is unnecessary and should be
wholly replaced by the electric bougie. The chief indication
is to keep the passages open; electrization does this speedily,
painlessly and without hemorrhage, and is furthermore anti¬
septic. In his opinion the strength of the current should not
exceed 3 milliamperes. The positive pole is a flat sponge ap¬
plied to the back of the neck, and two minutes is long enough
under all circumstances. Short and frequent sittings are

preferable to longer ones. After withdrawing the probe, it is
well to wash out the canal with a 4 per cent, solution of pro-
targol.

5. Concha Bullosa.—Bullous enlargement of the middle
turbinated bone or concha bullosa is described by Clark, who
reports two cases and mentions the symptoms and treatment.
The condition seems to occur almost exclusively in women, a

fact which can not be explained. The diagnosis is not difficult.
A rounded swelling situated in the region of the middle turbi¬
nate should be distinguished by a probe from a polyp or hyper¬
trophy of the mucous membrane. The symptoms are chiefly
headache, obstruction to respiration, sometimes, though not
commonly, deformity of the nose, reflex symptoms, such as

vomiting, etc. The only rational treatment is the removal
with the cold-wire snare, conchotome, or cutting-forceps.
Hemorrhage is usually insignificant.

9. Yellow Eever.—Smart reproduces Sternberg's reply to
Sanarelli in the Centralblatt fuer Bakteriologie, Bd. xxvii, No.
20-21, and also gives a translation of a letter from Dr. Adolphe
Lutz, published in the Revista d'Igiene e Sanità Publica,
Torino, 1 July, 1900, supporting the views of Sternberg as

opposed to those of Sanarelli.
14. Suppurative Pericarditis.—The following are the con¬

clusions of Porter's article: 1. Pericardiotomy is indicated in
all cases of suppurative pericarditis. 2. Because of the un-
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certain and varying relations of the pleura and because of the
anterior position of the heart, whenever the pericardial sac is
distended by fluid, aspiration of the pericardium is a more dan¬
gerous procedure than open incision, when done by skilled
hands. 3. Incisions of the pericardium can be done quickly
and safely by resection of the fifth costal cartilage and in many
cases under local anesthesia. 4. In many cases of serous effu¬
sion open incision without puncture will offer less risk and
speedier cure than aspiration. 5. The method and detailed
technique of the writer proposed in 1897 has been followed out
by the majority of recent operators.

15.—See The Journal, August 18, p. 454.
10. Rheumatic Diathesis.—Porter argues against the as¬

sumption of the existence of uric-acid diathesis and thinks it
reasonable to assume that continued errors in the diet, the
action of the various micro-organisms on the intestinal canal
and the production of an almost endless variety of these toxic
products may be easily made to explain the many symptoms
and types of so-called rheumatism, even from a slight neu¬

ralgia down to the most extensive destruction of the joint
structures. Uric acid, when it rises above the normal in the
urine, is simply a symptom of the imperfect state of proteid
oxidation and the general condition of malnutrition.

17. Septic and Gonorrhea Joints.—In the paper on this
subject, Porter attempts to show that gonorrhea alone can
cause arthritis which may be purulent without the presence of
other organisms, and that this gonorrheal arthritis occurs not
only in acute gonorrhea but in chronic and latent stages and
is more permanent than is usually believed. The signs of such
chronic infections are often slight and overlooked. Therefore,
not a small proportion of cases are diagnosed as arthritis
which are really of gonorrheal origin. He thinks the best
treatment in the acute stage is absolute immobilization, and
after its subsidence advantage can be taken of the period of
diminished sensibility to pain which usually follows the hot-
air bath, to employ massage as a preliminary to passive move¬
ment. The question of operation is rather coming to the
front, and he thinks with proper precautions the danger of
sepsis is slight compared with the advantage to be gained, but
for general adoption immobilization is the best treatment.
Only when pus can be demonstrated by fluctuation, edema and
redness, or aspiration, should operation be resorted to.

19. Spinal Anesthesia.—Corning notices first the history,
with special reference to his own part in the origination of the
method, and then describes the technique of spinal cocainiza¬
tion, calling attention to the necessity of antisepsis. He
maintains that the outflow of the cerebrospinal fluid is hot
absolutely essential to ascertain whether the needle has en¬
tered the spinal cord. This can be determined by measure¬

ments and a tentative injection of a small quantity of the
anesthetic. He cautions against too free recourse to the
method and believes that deaths will be reported from its use
in the hands of unskilled practitioners. He does not think
that it will ever supplant entirely or seriously the methods of
cerebral anesthesia though it may curtail their use somewhat.

23. Surgery of the Gall-Tracts.—The special points em¬

phasized by Jones are: 1. The diagnostic value of the point of
maximum tenderness on pressure, which is over the gall¬
bladder at or near the costal margin of the ninth rib. This
point in disease of the gall-tracts corresponds in importance
with McBurney's point in disease of the appendix. 2. The
diagnostic value of the presence of bile in the urine excreted
during or immediately after a very brief obstruction of the
common duct. 3. Disease of the gall-tracts is of very common
occurrence, and is liable to be mistaken for other troubles
which it closely imitates. He urges the physician to observe
and recognize early the effects due to diseases of the gall-
tracts.

24. The Soldier's Rations.—Seaman thinks that the sol¬
diers' ration used by the United States is altogether too rich
in proteids and severely taxes the digestion of soldiers in the
tropics. He maintains that a small amount of fresh meat or
its equivalent in dried and smoked beef with a more ample

allowance of succulent and green vegetables and sugar with
chocolate would be a great improvement» and would afford the
possibility of selecting a light portable ration which would be
ample for hard campaigning in hot countries.

27. Typhoid Fever.—The principles of the treatment of
typhoid fever are: Put the patient to bed at the beginning, as
any other course is perilous. Then provide a non-irritating
and preferably liquid diet. The mild eases will get well with¬
out medication, but Burt does not recommend that altogether
expectant course. He is of the opinion that alcohol is used
too freely, but there are cases where it is required. The actual
tub bath he thinks is less advisable than an application of cold
water otherwise. A sponge bath, one-third alcohol and two-
thirds cold water, will accomplish the desired results in the
majority of cases. He is inclined to believe that where fhe
fever remains within bounds, it is not a matter of much con¬
cern, if the pulse remains good and nervous symptoms are ab¬
sent. If any intestinal antiseptic remedies are to be tried, he
considers mild laxatives the best. Where the bowels move
more than three or four times in the twenty-four hours he gives
bismuth in large doses with a small dose of morphin. The sup¬
porting remedies are strychnin, ammonia, alcohol, bismuth,
etc. When the fever has gone, he would keep the patient still
in bed until the muscular symptoms and heart are in a suit¬
able condition for his getting up, and he would prescribe a soft
diet for a week or ten days.

31.—See abstract in The Journal of October 20, p. 1050.
37. Tuberculosis.—The diagnosis and prognosis of pul¬

monary tuberculosis are discussed by Dock, who insists on the
importance of sputum examinations as well as of physical and
rational signs. The former appear to him to be very much
neglected by general practitioners, not over 10 per cent, of
the patients coming to the University Hospital (Ann Arbor)
having had their sputa tested. Too much reliance, however,
should not be placed in this alone, nor on a good family his¬
tory; a negative family history should of itself carry no weight.
Among the early symptoms he specially notes anemia, dys¬
pepsia, etc.. Cough does not always receive the attention it
deserves, and hoarseness is also important. Tuberculosis of
the genito-urinary tract is commoner than is supposed and
pus from it should be examined like sputum. Percussion and
auscultation must be comparative to be of value, and attention
must be given to the proper use of interrupted breathing,
prolongation of expiration and the voice signs. The prognosis
depends upon various factors. The condition of other organs
than the lungs must be regarded. The abundance of bacilli
in the sputum is significant ; often a large number may come

from a quiescent cavity, and though this may be liable to be
lighted up, their presence does not necessarily imply that this
has occurred. The condition of the larynx is important, but
less so than formerly supposed. Complicating pleurisy is not
necessarily a hopeless symptom. Dock lays special stress on
the significance of the diazo reaction; when it is positive the
outlook must be considered bad.

38.—Graves' Disease.—Inglis' theory of Graves' disease is
that it is a group of symptoms due to the entrance into the
blood of an altered secretion of the thyroid gland. The normal
secretion is, he holds, an enzyme affecting tissue growth. In
this disease a poison is secreted having an elective action on
the nervous system, and especially the sympathetic. In the
common cases with early thyroid enlargement, the gland is
diseased and its toxic secretion irritates the gland itself. In
the rarer cases without enlargement, the gland is not so

directly affected by its abnormal products. This theory ex¬

plains more readily the occurrence of exophthalmic goiter from
nervous shock. A comparison of the symptoms with those ob¬
served in other disorders assumed to be due to toxins, such
as tuberculosis and cholera throws light on the disease.

45. Adiposis Dolorosa.—Burr reports a case in a woman
thirty-six years of age, weighing three hundred pounds, with
symptoms of lethargy, weakness, spinal paralysis, who had lost
control of the bladder and rectum. She was in the
hospital in a semi-conscious condition for several weeks,
and then died with edema of the lungs and acute Bright's
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disease. At the necropsy, a tumor of the pituitary body about
as large as a walnut was found, involving the optic chiasm and
penetrating upward into the ventricles. There was a marked
internal hydrocephalus. The thyroid gland was normal ip
size, and contained a secretion about as large as a chestnut.
The lungs were edematous and the ovaries small and hard.
Microscopic examination showed a high grade of interstitial
neuritis in the nerve filaments and muscles and in the various
nerves examined. At the seat of the pituitary body was a

glioma. There was marked degeneration of the thyroid gland
and absence of the secreting cells. The ovaries were non-func¬
tional and sclerotic. The case is of interest as showing the
combination of adiposis dolorosa with neuritis and organic
brain disease, together with ovarian complication which may
have had a bearing on the beginning of the trouble.

54. Treatment of the Breasts.—Brodhead advises that
nothing be done during pregnancy in most cases, beyond the
precautions for cleanliness, bathing each day with warm

water and castile soap and a little massage if the nipples are
small ; albolene on sterile gauze applied at night is also ad¬
visable. With nursing women the nipples should be kept
covered with albolene on sterile gauze between nursings, and
never handled. If they become cracked or eroded there is noth¬
ing equal to a 10 per cent, nitrate of silver solution applied
on clean cotton. After two or three applications the crack
usually heals. After each nursing the nipples should be
bathed with boric acid and the child's mouth treated in the
same way. Where the patient does not nurse, a tight breast-
binder should be applied after nursing has ceased, and in many
cases this alone will suffice and the milk will dry up. In
other eases it may be advisable to limit the amount of fluids
taken and in all eases where the breasts are caked large doses
of Rochelle salts should be given. In very few cases will it be
necessary to use massage. In nursing women, where there is
extreme over-secretion, a little pressure may be applied, but in
ordinary cases this should be avoided. In all cases the breasts
should be supported in some way to prevent caking, and the
use of Rochelle salts in cases of over-secretion is good practice.
Abscess of the breasts is very rare with perfect cleanliness,
but when it occurs massage should be used to force the pus
out through the nipples and nursing should be stopped. Here
also large doses of salts are useful. When this treatment fails,
the treatment is the same as for abscesses in other parts of
the body.

60. Nephritis Following Influenza.—From the observa¬
tion of a certain number of cases in the literature, as well as

one observed by himself, Freeman draws the following con¬

clusions, premising that they are based on a very limited num¬

ber of cases: 1. Although albuminuria is fairly frequent with
influenza, nephritis is a rare complication. 2. The nephritis
complicating influenza is clinically of the acute hemorrhagic
type and morphologically shows toxic lesions. 3. It apparently
attacks children more often than adults. 4. The kidney dis¬
turbances may appear a few days after the acute symptoms of
the influenza, or as long as a month later. 5. The prognosis
is good.

70. Pelvic Reflexes.—Howe reviews the anatomy of the
nervous system briefly to explain the possibilities of pelvic
reflexes and insists on close observation of these latter in
nervous manifestations in women. If the cause is not found
there, seek it elsewhere, but by all means find the cause and
remove it. He reports several cases illustrating ovarian and
uterine reflexes and the benefit derived from operation.

71. Gonorrhea.—Residuary pathologic conditions following
gonorrhea are noted by 111. He finds among the most frequent
and persistent forms about the vulva, what has been called a

macular vulvitis. The Bartholinian gland itself will often be
found as a hard nodular mass and its cysts are commonly the
result of gonorrheal obliteration of the duct. At the meatus
we have the macules, and purulent discharges from the ducts
of Skene and stringy mucus showing in the urine-like threads,
are prominent residuary symptoms about the urethra as well as
stricture of the urethra and periurethral thickening. The
same macules and papules are found in the vagina. The very

chronic form of endometritis, where there is a copious muco-

purulent discharge from the cervix in which gonococci can no

longer be demonstrated, might also possibly be classed under
this head. It is this form that baffles our skill in treatment.
He has also seen a chronic atrophie endometritis. which he has
reason to believe is a very remote residuary symptom of gonor¬
rhea. The residuary symptoms found in the tubes, ovaries
and pelvic peritoneum need no lengthy description. The chronic
thickening of the tubes with their adhesions is commonly the
result of gonorrheal infection, as likewise is the thickened
albugínea of the ovary. When these conditions are found with
the macules already mentioned we may feel very sure of their
cause. Septic puerperal infection rarely leaves such thicken¬
ing in the pelvis as does gonorrhea. The writer has often been
astonished to find how frequently a granular colitis accom¬

panies the residuary symptoms in other parts. Finally, he
cautions circumspection in the diagnosis and close observation
before decision.

76. Surgical Treatment of Hernia.—Parker describes his
method of treating hernia, which is largely that of Bassini,
and sums up the indications as follows: 1. Close the sac.

This is accomplished by pulling down the sac and sewing it so

that when it retracts it will rest against the abdominal wall.
2. To close the internal ring by sewing together the trans-
versalis fascia and securing a firm union of the internal oblique
and the transversalis muscle to Poupart's ligament. 3. The
displacing the cord on to the pubes and uniting the pillars of
the external ring closely, over it. 4. The operation is not to
interfere with the functions of the cord or testicle. No veins
are removed. No tension is put on the cord and atrophy of
the testicle should not occur.

78. Post-Operative Treatment.—Robb's practice in ab¬
dominal operations is to give for the restlessness which occurs
for the first twenty-four hours after the operation, when the
attentions of the nurse are not sufficient, an enema consisting
of 2 ounces of milk of asafetida, to be repeated in an hour if
necessary, sometimes adding y2 dram or more of potassium
bromid. If the restlessness persists and the patient suffers
pain it may be necessary to give 1/6 to 1/4 gr. of morphin,
but it should never be used unless all other measures have
failed. Where the pain is excessive and relief by the simpler
methods have failed, a drop of the tincture of capsicum in a

teaspoonful of hot water every half hour for two or three doses
is ordered, or if this fails, fifteen to twenty drops of deodorized
tincture of opium is added to a nutritive enema which the
patient receives as a routine practice after the operation.
Only exceptionally is morphin given hypodermically. Strych¬
nin sulphate, 1/30 of a grain by the rectum, is given as a rou¬
tine practice after every abdominal operation, and when the
patient arrives in the ward, 1/30 grain hypodermically, with
1/75 grain of atropin sulphate eviery half hour for two doses.
After that she is then given strychnin—1/30 to 1/60 gr.—
hypodermically every three to six hours, according to the
character of the pulse, and in a condition of marked shock
six to eight doses may be employed. If the pulse is under 110
on the morning after the operation, as a rule, no strychnin is
given, but if it is over 120, 1/40 to 1/70 of a grain is given
hypodermically every three or four hours until the pulse is
reduced. For the tympanites which sometimes occur after
abdominal operation, 1 to 2 drops of tincture of capsicum in a

teaspoonful of hot water every half hour for three or four
doses, or 15 to 20 drops of essence of peppermint, will often
prove effectual. A turpentin stupe or a mustard leaf over the
epigastrium is a useful adjuvant. If these measures do not
relieve, a rectal tube is introduced high up in the rectum and
is allowed to remain from fifteen minutes to half an hour, or

until tympany disappears.
89. Puerperal Eclampsia.—Posey reports a case of puer¬

peral eclampsia in which great relief was obtained from blood¬
letting, and argues, therefore, from experience in this and
other cases that it will greatly modify the mortality of the
condition if blood-letting were offener resorted to.

91. Erichsen's Disease.—Goss' article is written entirely
from the standpoint of a railway surgeon, and he has very
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little belief in the genuineness of the great majority of cases

that come up for damages against railroads. He thinks that
in such cases greater weight should be given to the testimony
of the surgeon than to that of the neurologist on account of
the greater experience of the former with this class of eases.

92.—See abstract in The Journal of October 20, p. 1048.

99. Malignant Growths.—Pearse reviews the various
methods of treating malignant growths, especially the non-

surgical methods. He recalls a case of sarcoma reported by
Dr. E. J. Kuh, pronounced inoperable, cured by alcohol injec¬
tions, and mentions the value of internal medication with
nuclein, also the advantages from the use of opium and cocain
in the after-treatment of operated eases, as recommended by
Herbert Snow. The value of escharotics as testified to by such
men as Bernays, Lewis, Wyeth and others is also mentioned:
also the use of electricity and the cataphoric method with
oxychlorid of mercury, employed by Dr. G. Betton Massey,
which he seems to consider promising, though too dangerous
to be employed about the head and neck.

107. Fracture of the Humérus.—Jepson reports a case in
which he diagnosed fracture of the humérus through the ana¬
tomical neck and in which he cut down on the head of the bone
and removed it with good results. He remarks that it is com¬

monly assumed that all dislocations at the shoulder-joint are
classified as occurring either at the anatomical neck or surgical
neck, and are presumed to be amenable to the same treatment,
viz., reduction of the dislocated head irrespective of line of
fracture. He protests against this view and says if the frac¬
ture is at the anatomical neck the head will be severed from
all blood-supply and is liable to necrosis, and union could not
take place unless impaetion occurs. Consequently he would
lay down the following rule: In fractures through the anatomic
neck where a fragment is separated from all blood-supply, the
proper procedure is to remove the dislocated head of the bone
at as early a period as may be justified by circumstances, and
that passive motion be undertaken early with a view of secur¬

ing a neoarthrosis, for if the bone were returned it would not
unite and would ultimately have to be removed, and if left in
its abnormal position it would in all probability induce dele¬
terious effects. On the other hand, if the fragment had ade¬
quate blood-supply—as is possible in a fracture involving the
tuberosities or the surgical neck—every effort at reduction
should be made by direct manipulation, while the patient is
under an anesthetic. If this should fail, then McBurney's
method may be called into requisition. When it is impossible
to bring about reduction of the upper fragment, then it would
appear that removal of the fragment would lead to results
superior to those which would follow in event of its being left
in situ.

108.—See abstract in The Journal., xxxiv, p. 1489.

109.—Ibid., p. 234.

112.—See The Journal of October 13, title 40, p. 975.
114. Medicolegal Experiences.—In this address Mills gives

some interesting experiences in medicolegal cases showing the
tricks of lawyers and the peculiar position in which the medical
witness often stands. He cautions witnesses against giving
views regarding the books used by the examining counsel, as

it is common practice to try to catch the doctor in endorsing
what does not there exist. He shows the defects of expert tes¬
timony and the probable reasons why it is ineffectual in many
cases; prejudice is one of these, as in the celebrated Guiteau
case. He thinks that the official expert system will never suc¬
ceed in this country. The real way would be for the experts
on both sides to examine the case together and consult about
the condition frankly and freely without any effort to come to
an agreement for the mere sake of doing so. While the present
system is probably the best it is not always properly made use
of. Very much depends on the competency of the experts,
which it is needless to say is not always provided for. In con¬
clusion he speaks about the physician's conduct as a witness,
making the following points: 1. That the witness should not
go outside of his own province. 2. That his testimony should

be relevant and his manner respectful. 3. That he should al¬
ways tell his story in plain language. 4. That he -should never

pose as an expert outside of his special line of work. When
asked about the responsibility of persons on trial he has on one

or two occasions himself found it advantageous to disclaim
being an expert on responsibility. While as a rule repartee is
not advisable there are cases where it may be advantageous,
but they are not common. The witness should learn not to say
too much. It is exceptional, but it is also possible for the
witness, through nervousness or modesty, to be too brief.

115. Asepsis.—The history of asepsis is briefly noticed by
Nancrede, who insists on absolute asepsis by means of gloves,
giving details as to their use. They can be best put on by fill¬
ing with sterilized water or a germieidal solution and then
turning down the gauntlet part, slipping the fingers in care¬

fully, following with the thumb. After both the gloves are on

rinse off their outer surfaces with a germieidal solution or

sterile water for fear the water escaping from the interior con¬

tain germs from the imperfectly cleansed hand.
"

After remov¬

ing them, dip them in water and turn inside out, dry carefully
and dust with powdered talc. If punctured during the opera¬
tion a thin finger cot must be pulled over the finger. After
the operation most tears and all punctures can be readily re¬

paired with cement obtainable from the makers. He concludes
his paper with the following recapitulation of its chief points:
1. Air-germs can be ignored if strong currents of air be avoided.
2. The field of operation can be rendered practically aseptic,
especially as the deeper layers of the epidermis, which contain
the germs impossible to remove, are usually mechanically ex¬

cluded from the wound proper by the apposition of the derm
by suturing. 3. Mechanical removal of germs by friction, as¬

sisted by agents such as alkalies, which tend to disintegrate
the superficial layers of the epidermis should be the chief
means employed to secure asepsis of the field of operation and
the hands. 4. Alcohol is preferable to ether for the removal
of grease, as it dehydrates the deeper layers of the epiderm,
thus tending to destroy or inhibit the growth of the germs
there resident. 5. Caloric is the only thoroughly reliable
agent for the sterilization of ligatures, dressings, and sponges.
6. There is no certainly reliable method of sterilization of the
hands which renders it safe under all circumstances to tie the
ligatures with bare hands. 7. Hence it is our duty to use

gloves when tying ligatures and, when possible, at every stage
of all operations and during the dressing of all open wounds.

, Armed with a pair of these gloves, the practitioner can be
independent of everything but water and soap, and can protect
his patients from the chief danger, viz., his hands. 9. Obstet¬
rical cases can be most safely handled with gloves especially
if active intervention, as the mechanical removal of the
placenta, be necessary.

119. War Experiences in South Africa.—Ryerson gives
the results of his observations in South Africa during the late
unpleasantness. He found, as others have found, that the
Mauser bullet is not as serious in its effects as the older mis¬
siles. He also noticed that lyddite was not especially destruc¬
tive, and the Boers found that the escaping gas could be coun¬
teracted by a few drops of vinegar. He remarks also on the
good results following penetrating wouirds of the abdomen, and
says that while usually interference was not advisable he saw

one case where excellent results were obtained by section. In
conclusion he remarks on the hospital management in South
Africa, vindicating the medical corps from the charges that
have been made.

122. Procidentia Uteri.—Lapthorn Smith reports results
of the treatment of cases with complete procidentia. We have
two operations, he says, to choose from, according to the de¬
gree of the prolapse and the size of the uterus. If the latter
is small and not so far out of the body as to become ulcerated,
the safest operation is to make a small incision in the abdomen,
and catching the fundus with the bullet forceps, draw it up to
the incision and scarify the whole anterior surface and then
sew it to the abdominal Avail with buried ehromicized catgut,
after which the vaginal outlet is narrowed by a large anterior
and posterior colporrhaphy. If, however, the uterus is very
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long, especially if it is badly ulcerated, it is better to amputate
all but the upper two inches of it and then narrow the outlet.
There is one advantage which ventrofixation and amputation
of the cervix have over complete removal of the uterus; namely,
that the bladder and vagina are drawn up by ventrofixation
better than when the uterus is removed. However, by doing
a Stolz operation to narrow the anterior vaginal Avail, and a

Hegar operation to narrow the posterior one, the outlet gener¬
ally becomes quite small enough to keep the cystoeele and rec-

tocele in. In some cases, however, the cystoeele is one of the
most difficult conditions to cure.

129.. Asthma and Hay-Fever.—Asthma is a symptom not
a disease. We must look for the cause of it in some tissue or

tissues supplied by the vagi and sympathetic. With the wide
range of these nerves the organs supplied by them are numer¬
ous. We may, therefore, have cardiac asthma, bronchial,
hepatic, pelvic, renal, splenic asthma, etc. There are three
pretty constant factors, however, in all cases of asthma of
long standing, viz., cardiac dilatation, acute vesicular emphy¬
sema, and chronic hepatic congestion. They must be relieved
to eure the patient. As regards cardiac dilatation, Kingscote
has endeavored to show in previous papers how the dilated
organ may impinge on the vagi and so irritate them as to pro¬
duce asthmatic spasm. Emphysema tends to produce asthma
by dilating the heart and interfering with pulmonary circula¬
tion. In some cases these may be the only remaining causes of
asthma, the original cause having worn itself out. It is easy
to diagnose emphysema, but the exact amount of cardiac dilata¬
tion is difficult to determine on account of the former. If we

can find the origin, whatever it may be, gastric trouble, or oral
or nasal irritation, proper treatment is called for. To reduce
the cardiac dilatation Kingscote knows of no better or surer-
means than the Schott treatment, while the emphysema may be
reduced by the breathing exercises suggested by Harry Camp¬
bell. These are intended to induce thoracic respiration by fix¬
ing the lower ribs after expiration and slowly inhaling through
the nose. The upper thorax is thus compelled to expand. He
has seen many cases where this method produced several ad¬
ditional inches expansion of the chest. He has also been in
the habit of giving these patients showing suboxidation of
blood and anemia, inhalations of pure oxygen gas several times
a day, and peptonate of iron, which is not assimilated until
it reaches the alkaline influences of the intestines and, there¬
fore, does not disturb the stomach and is not astringent. The
patient is also encouraged to be in the open air as much as

possible. In a period extending over six years, 10 per cent, of
his patients suffering from asthma have been improved and 90
per cent, cured by the foregoing treatment. Hay-fever is al¬
lied to asthma and all his patients suffering from that symp¬
tom have been cured.

130. Cardiac Stimulants.—Hare calls attention to the dis¬
regard to essential details as to the action of this important
class of drugs. In many cases he finds that symptoms sup¬
posed to be serious heart trouble that are entirely due to the
excessive use of digitalis. Not infrequently is the cardiac dis¬
tress augmented by the use also of strong coffee. He therefore
thinks it well to call attention to the fact that the best medi¬
cine for a tired heart is rest, not stimulants, unless they be
conjoined with rest. Another misuse of cardiac stimulants is
their employment in states of undue excitement of the heart
when cardiac sedatives are really needed. They are also often
given without regard to the state they are expected to meet.
The degenerated heart muscles can gain no advantage from the
drug, and it actually increases the labor of the heart by con¬
tracting the blood-vessels. If any drug is used in such con¬
ditions it should be one like strophanthus or cactus, in its action
only slightly, if at all, vascular. It is not rare to find digitalis
given in full doses in eases of failing heart where the chief
trouble is not in the heart itself but in the condition of high
arterial spasm or atheroma. If it is given in such cases, its
vascular effect must be relieved by vascular relaxants such as
the nitrites. In all heart disorders it is well to make an

effort to discover if any cause exists which may be removed be¬
fore using powerful heart tonics. Not rarely the stopping of

tobacco, alcoholic drinks, over-eating, sexual excitement, etc.,
will relieve the condition without the use of drugs.

132. Strychnin.—Potts reports two cases in which he used
hypodermic injections of large doses of strychnin, together with
rest in bed, light diet, diuretics, the use of potassium iodid,
and tincture of iron for neuralgia as advised by Dana. The
results obtained show that, within the limitations detailed by
Dana, the treatment is of value and should always be given a

fair trial.
136. Antistreptococcic Serum.—Experience with this

serum by Hunter has not led him to be very enthusiastic in re¬

gard to it, though in his tabulated statement it would appear
that in some cases at least the results following the treatment
were good. He is inclined to think that the serum is compara¬
tively inactive and says that the useful judgment of the value
of these remedies can not fairly be expected from the general
practitioner. He thinks the movement which he understands
is on foot to refer such remedies to some authoritative body
before their general recommendation would be a very excellent
thing.

137. Diphtheria Antitoxin.—England's article is a plea
for the pharmacopeial recognition of a standardized prepara¬
tion of diphtheria antitoxin instead of having to depend solely
upon the manufacturers' standards.

147.—This article has appeared elsewhere. See The Journal
of September 1, fll5, p. 582.

148.—Ibid., August 25, title 25, p. 518.

149.—See abstract in The Journal xxxiv, p. 1130.

150.—This article has appeared elsewhere. See The Journal
of July 14, title 14, p. 118.

156. Dormiol ( Amylene-Chloral. )—The value of a hyp¬
notic is determined: 1, by its reliability and promptness in
action ; 2, by the duration of its effects ; 3, by its harmlessness
as regards by and after effects. Goldmann remarks that it is
an excellent idea to combine chloral, which is rather toxic and
the unfavorable action of which is not always controlled, with
the harmless and reliable amylene hydrate and thereby obtain
a preparation uniting in itself the qualities of a good hypnotic.
This combination, which has been called dormiol by its intro¬
ducer, Dr. Fuchs, is a mixture of a molecule of chloral with
one of amylene hydrate. It is a colorless oily fluid of a cam¬

phor-like odor and peculiar though not very unpleasantly pun¬
gent taste. Fuchs and Koch found that about 24 per cent, more

chloral was borne in this combination than when taken un-
combined. From this they deduce that "the lesser toxicity of
dormiol is due to the gradual occurrence and slow progress of
disunion of the preparation." Goldmann reports his experi¬
ence with this remedy as a hypnotic in a number of cases, in¬
cluding insomnia from various causes and finds that it has a

prompt and reliable hypnotic action and also an undeniable
sedative effect. It can be called upon to manifest itself in the
relatively small dose of 5 min. and in larger doses up to 24
min. or more, has apparently no depressing action. As com¬

pared with other hypnotics it is well borne on account of its
slow absorption, is more harmless and more durable in its
effects. The desired sleep often sets in in a quarter of an hour
without any preliminary excitation and continues undiminished
for several hours. It has no cumulative action, establishes no
tolerance by its long-continued use, agrees well with the patient
and has no untoward by- or after-effects.

158. Quinin as an Antipyretic.—Egbert finds quinin a val¬
uable antipyretic, especially so in lobar pneumonia and idio-
pathic peritonitis. It should be administered early and free¬
ly. He does not recommend its promiscuous use nor advise
that it be given preference to other remedies even in the diseases
mentioned. For example, in pneumonia diaphoretic measures
must not be neglected. We are treating in its first stage active
congestion rather than virulent inflammation and much can be
done to modify the occurrence of the disorder by measures

\vhieh dilate the peripheral capillaries and further the excre¬

tions. In peritonitis he would strongly recommend the quinin
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treatment in preference to that by opium. Excessive pain may
demand the latter, but the less the amount of opium, the better
the results. He favors moderate doses of quinin; over 5 gr. for
an adult is seldom called for, and then when we have to press
the drug the point of tolerance will be found to be removed by
the exigency of the case. Quinin pills should be tabooed if
other forms are available, capsules and cachets are preferable,
and it is still more regular in its action in solution. Its activ¬
ity is greatly augmented by combining it with aromatics,
cholagogues and a moderate amount of alcohol, and it can also
be aided by combining or administering it with remedies that
relax capillaries, such as Dover's powder and those which
have such a definite antifebrile effect hy acting on the nervous

centers, such as acetanilid, antipyrin, etc.
162.—This article has appeared elsewhere. See The Journal

of August 25, title 45, p. 518.

FOREIGN.
British Medical Journal, October 13.

A Discussion on the Treatment of Internal Hemor¬
rhages.—Dr. W. G. Smith opened the discussion by noticing
the various remedies recommended for internal hemorrhages
and remarked that drug treatment, simply because there is
hemorrhage, is often superfluous and sometimes mischievous.
There is no doubt as to the efficiency of local styptics, but the
principle of their action does not apply to the remedies given
internally for hemorrhage. After discussing the action of
ergot and other drugs, he details the rational treatment in an

urgent case of hemoptysis as follows: 1. Reassure the pa¬
tient and calm his natural alarm and excitement and that of
his friends by a few judicious words and simple directions,
and emphasize the fact that hemorrhage per se is rarely a

matter of urgency. It is curious to observe that gastric
hemorrhages, which are often of much more serious import,
have not the same depressing effect upon the patient as a slight
tinge of blood in the expectoration. 2. Avoid irritation of the
gastric ends of the vagus nerve. Therefore do not administer-
cold drinks or pieces of ice to patients suffering from phthisis
complicated with hemoptysis. Cold drinks irritate the gastric
branches of the vagus, give rise to cough and thus aggravate
bleeding. Moreover, by causing contraction of blood-vessels
of the stomach they may tend to increase the flow of blood to
the lungs, and intelligent patients the subject of hemoptysis,
usually discover the truth of this by experience, and avoid
cold drinks (Eklund). Allow, on the contrary, warm muci¬
laginous drinks. An icebag to the outside of the chest is
perhaps of use. 3. Keep the patient absolutely quiet in mind
and body. 4. Give morphin hypodermically; this is the best
thing of all to do. 5. Relieve the bowels freely by magnesium
sulphate or by calomel. 6. Let the diet be simple and
nutritious, reduce the amount of fluid, and give no alcohol.
In the discussion which followed, Dr. Wynter referred to the
use of gelatin for increasing the coagulability of the blood
and suggested that this means had been employed in internal
hemorrhage.

A Contribution to the Study of the Vascular Mechan¬
ism of the Testis. Walter E. Dixon.—This article gives
the results of experimental researches in the laboratories of
the Royal College of Physicians and Surgeons of London. The
author employed the plethysmograph to record the vasomotor
changes of the testis, experimenting chiefly on dogs, and gives
skiagraphs showing the effects of cantharidin, nicotin, etc.
He says that it shows that the testis is supplied with vaso¬
motor nerves; that it undergoes changes in volume passively
with the blood-pressure, and actively as a direct result of
vasomotor activity. These alterations, although well defined,
are insignificant in comparison with the changes in other
organs, such as the kidneys. The testis does not necessarily
follow the vascular alterations of either the kidney or splanch¬
nic areas; thus, after the injections of testicular substance,
the volume of the testis and intestine expands, while the
kidneys contract. On the other hand, after smaller injections
of cantharidin, the testis and kidney contract while the
splanchnic area becomes dilated; in contrast to both these,
nicotin usually produces immediate constriction of both in-

festines and kidney, but induces dilatation of the testis. Of
the substances inducing vasodilatation of the testis the fol¬
lowing are among some of the most defined: Cantharidin
(late), valerian, gold (late), spermin and allied bodies, caf-
fein. and fresh extracts of testis. The question of "internal
secretion" and the significance of a dilated condition of the
testis need not be discussed, but it is evident that, as in other
glands, an active dilatation of vessels will lead to increased
activity.

A Discussion on Serumtherapy.-—After first giving a

review of the theories of immunity in which he mentions the
greater probability of Ehrlich's side-chain theory, Bokenham
remarks that serumtherapy is no longer considered a treat¬
ment coming from haphazard experimentation, but one based
on strictly sound scientific principles, that the specificity of
any given serum is absolute and it is illogical to expect the
least benefit to follow the use of, say a diphtheritic serum in
whooping-cough, or any other disease than diphtheria, and
that the benefits said to follow the use of specific serum in
uncorresponding affections might be due to the alexins pres¬
ent in all serum, but certainly not to any specific element con¬
tained therein and absent from normal serum. He notices
the antidiphtheritic serum, remarking that his experience,
covering 500 inoculations, is altogether in its favor. One point
of direct importance is the rash-producing effect and no method
is at present known to obviate this unpleasant difficulty. The
makers should eradicate all serums found to contain rash-
producing products, even if satisfactory in other respects. As
regards antistreptococcic serum he found, with Professor
Denys, of Louvain, that the way to secure the best results is
to immunize the animals against as many strains of strepto¬
coccus as possible. In this way they have both obtained
serums of far greater activity than can be gained otherwise.
His own clinical results were very encouraging so long as he
had at his.disposal a fresh active serum recently prepared by
himself, but it appears that it rapidly deteriorates, hence the
uncertainty of the results of commercial serums. It should
be used within three or four weeks after having been obtained
from the animal. He has had no clinical experience with anti-
pneumococcic serum and suggests that what it apparently does
is to prevent a general septicemia and in this way is held to
save life. He remarks, in conclusion, that no doubt research
will lead to the addition of other serums to those now avail¬
able in clinical use, but that at present we must not expect too
much from applications of serumtherapy to the treatment of
typhoid fever, cholera and the plague. Preventive inoculation
rather than serumtherapy should for the present be our sheet-
anchor.

The Treatment of Gouty Eczema. Gilbert J. K. Mar-
ttn.—The eczema associated with gout is one of the most
irritating troubles of the disease and Martyn confines his re¬
marks to avoidance and prevention of irritation of the skin.
The types of eczema met with in gout are, roughly: acute
dry, acute moist, chronic, and what he terms latent. By the
last he means the burning, itching sensation of the skin, with
nothing visible on the surface. The treatment consists in regu¬
lation of the diet and the avoidance of everything that would
produce dyspepsia, alcohol especially. Bismuth and the alka¬
lies must be freely given for periods of three weeks, with
short intervals. To relieve the intense burning and itching
nothing does so well as a lotion or ointment containing car¬
bolic acid. The clothing of the patient subject to attacks of
eczema should be such as will assist healthy action of the
skin, avoid extreme loss of heat, constant chillings, and reduce
irritation to the minimum. The changes between winter and
summer should be confined to the outer garments. Woolen is
apt to be irritating and is made denser in the wash. The
most rational is cotton or cotton with wool, which allows
ventilation of the skin. The extremities must be especially
protected with warm socks and mittens. The climate is of im¬
portance; a sea-climate is the worst; the best is an equable,
fairly bracing one where the action of the skin will not be
suddenly interfered with. Of the articles of diet which should
be especially avoided, the first and foremost is alcohol; then
all forms of raw or cooked food containing much fermentable
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sugar or acid, such as strawberries, gooseberries, apples, lemons
and rhubarb. All stimulating foods should be avoided. The
patient can judge for himself what aggravates his ease and
what does not. Martyn has never seen colchicum, lithia or

piperazin have the least effect on the eczema. The only valu¬
able drugs are those that relieve the indigestion and increase
the alkalinity of the blood. In some extreme eases morphin
may be required to relieve the irritation. Arsenic is difficult
to handle, but the nearer the eczema approaches the dry or

scaly type the better its effects. The use of aperient water in
the morning before eating should never be omitted. The local
treatment is more important. For the acute, moist, inflam¬
matory type, soothing lotions with lead and opium should be
used constantly. When the irritation begins to disappear and
the exudation lessens, he substitutes a dusting powder of car¬
bonate of magnesia and Fuller's earth. For the dry irritating
type nothing excels the old-fashioned tar in the form of liquor
carbonis detergens. It should be used in a very diluted form
as an ointment, 10 minims of the liquor to an ounce of lano¬
lin. Owing to the great extent of the eczema, baths are very
valuable, though when there is much irritation or inflamma¬
tion they only serve to make matters worse. A lime sulpha*
water is admirably adapted to the dry, irritating, scaly ec¬

zema. In the more obdurate types he orders an addition of
sulphur-water, prepared by boiling sulphur and slaked lime.
The temperature of the bath should never exceed 98 F. In the
aged the treatment must be, as a rule, palliative. Daily
sponging with warm sulphur-water is of the greatest value
and free use of dusting-powder after drying. Sleep must be
procured, with mild sedatives if necessary.

Contribution to Our Knowledge of Proteid Metabolism
in Children. F. W. Tunnicliffe and Otto Rosenheim.—
The authors made experimental investigations on the value of
a special substance, prepared from skimmed milk, called plas-
mon, which is really a milk-proteid, with special reference to
determining whether milk-proteid is capable of replacing meat
in the diet of children between 3 and 6 years of age. Their
article is illustrated by diagrams arid their conclusions are:
1. Milk-proteid (plasmon) is capable of replacing meat as a

nitrogenous food in the mixed diet of children according to its
nitrogen percentage. 2. A greater increase in body weight
took place during the milk-proteid periods in all three cases
than during the meat periods. 3. The phosphorus of the
milk-proteid is capable of being assimilated and retained in
the body.

The Medicinal and Dietetic Treatment of Heart Failure
in the Aged. F. W. Forbes Ross.—This article deals with
the results observed and maintained with strophanthus and
digitalis, and the modifications of their action likely to occur-

under the influence of certain dietaries. The author finds that
digitalis stimulates the vagus, depresses the reflex action of
the cord and motor nerves, prolongs the cardiac diastole,
increases papillary resistance, is irregular in results, is cumu¬

lative, irritating to the alimentary canal and induces suppres¬
sion of the urine in the aged. Strophanthus does not stimulate
the vagus, prolongs the cardiac systole, renders the nervous

system hyperesthetie and does not have any effect on the
peripheral circulation till long after it increases the force of
the cardiac systole, is uncumulative, is not any more than if as

irritating to the alimentary canal as digitalis, and acts regu¬
larly. It can be given with benefit for very long periods, even

up to four years, without any other than good effect. Its
cardiac stimulant dose does not affect the nervous system
adversely unless administered with a mineral acid. Finally,
strophanthus does not act like digitalis on the heart, a· it can
be given at once even after digitalis has produced ill effects,
and these effects pass off while the patient is actually taking
strophanthus. The drug, next to a direct cardiac stimulant
that can be classed as most useful is mercury. In high-tension
cases it acts as a strong diuretic, opens up the peripheral
circulation and is said by some to be an actual heart tonic.
It relieves portal engorgements in this, and in conditions of
low tension and feeble pulse with cardiac embarrassment.
Diarrhea is rather an indication for its use than the contrary.

Ross has found potassium iodid beneficial as a diuretic and
cardiac tonic. Potassium and sodium nitrate will be found
of great service from their dilating action on the peripheral
circulation. He mentions here an undescribed physiologic
effect of potassium nitrate and potassium citrate given in com¬
bination as a nocturnal dose, which seems to him very inter¬
esting. If given to even healthy persons whose hair is white,
it will be noticed that within a week or ten days the hair over
the ears, nape of the neck and beard begins to be restored to
its natural color, and this progresses all over the scalp until
the color is in a great part restored, but streaked with gray.
This he takes as his barometer, and as long as he can see this
continuing he feels confident of good results. He says one
can prove this for himself. He raises a warning voice against
the employment of rapid and violent arterial dilatants such
as the nitrites. The aged must receive the wherewithal to
renovate the cardiac machine, and muscular-tissue building
material must form a part of the dietary.

Journal of Laryngology, Rhinology and Otology, October.
A Plea for Early Naked-Eye Diagnosis and Removal

of the Entire Organ, With the Neighboring Area of
Possible Lymphatic Infection, in Cancer of the Larynx.
John Noland Mackenzie.—This article is a plea for greater
attention to the naked-eye appearances in the diagnosis of
malignant disease of the larynx, and the author protests
against removal of tissue for diagnostic purposes, holding that
it gives the disease a start. The moment the continuity of the
growth is broken, the pathway for self-poisoning is opened.
Early diagnosis and early radical treatment are of prime im¬
portance, especially in this condition. When the diagnosis is
made, of course total extirpation should be the rule. He
maintains that operations for laryngeal cancer through the
mouth, so universally done at the present time, should be
abandoned. No operation for laryngeal cancer is completed
without removal of the neck lymphatics.

Annales de l'Institut Pasteur f Paris), April to September.
Microbe Pathogenic for Rats. J. Danysz.—A cocco-

bacillus with all the characteristics of the bacillus coir was
isolated from a spontaneous epidemic among field-mice and
tested on rats after its virulence had been enhanced. The re¬
sults have convinced Danysz that rats could be completely ex¬
terminated by the systematic inoculation during a year or two
of the young generations, which are most susceptible. Only
eight were found alive out of 200 rats placed in a closed por¬
tion of a sewer and given bread smeared with the cultures.

Experimental Research on Symptomatic Anthrax. E.
Leclainche and H. Vallee.—The research reported establishes
that the bacterium of symptomatic anthrax is capable of pro¬
ducing an active toxin. Spores free from the toxin are unable
to germinate and produce infection when introduced into an or¬

ganism. The resistance to infection is connected with phago¬
cytosis and everything that tends to inhibit it favors infection.
Vaccination of cattle with pure cultures heated at 70 C. for
two hours, supplemented by inoculation of a pure, non-heated
culture, enables the animals to bear without reaction extremely
large amounts of virulent juices. The pure vaccin can be pre¬
pared in the form of a powder. An effective immunizing and
preventive serum can be produced, but its effect is transient.

Improved Differentiating Process for Typhoid Bacillus.
L. Remy.—The formula of the differentiating culture-medium
urgently recommended by Remy is "as follows: Distilled water,
1000 gm.; asparagin, .6 gm. : oxalic acid, .5 gm. ; lactic acid, .15
gm. ; citric acid, .15 gm. ; bisodium phosphate, 5 gm. ; mag¬
nesium sulphate, 2.5 gm. ; potassium phosphate, 1.25 gm. ;
sodium chlorid, 2 gm. The different salts, with the exception
of the magnesium sulphate, are pulverized; mixed with a liter
of distilled water and 30 gm. of peptone, heated in the auto¬
clave for fifteen minutes, and poured, while boiling, into an¬
other vessel containing 120 to 150 gm. of gelatin. When dis¬
solved, soda is added until the mixture is slightly alkaline. It
is then cooked in the autoclave under pressure for fifteen min¬
utes and rendered acid with a demi-normal solution of sul¬
phuric acid in the proportion of .5 gm. of sulphuric acid to the
liter. After stirring it is returned again to the autoclave for
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eight to ten minutes, then filtered and the acidity tested by
adding 10 c.c. of the gelatin to 100 ce. of distilled water an'd
4 to 5 drops of phenolphthalein. The demi-normal solution of
soda is then dropped from a pipette until the red tint appears,
which should be when 2 c.c. of the soda solution have been
added to 10 c.c. of the gelatin. The magnesium sulphate is
then added—2.5 to the liter of the gelatin—which is distributed
in the tubes and sterilized three times. To each tube is added
1 c.c. of a 35 per cent, solution of lactose and 1 c.c. of a 2.5
per cent, solution of phenic acid. Colonies both of the bacillus
coli and Eberth's bacillus appeared in two days and differentia¬
tion was possible by the third, fourth and fifth day in six out
of the twenty-three cases described. The colonies of Eberth's
bacillus are a bluish white, with no gas-formation nor fer¬
mentation of lactose, and do not give the indol reaction. The
bacilli are motile and agglutinate at 1 to 80,000. The colonies
of the bacillus coli are yellowish-brown.

September
Spermotoxin. S. Matalinkoff.·—Further extensive re¬

search on the cell poisons has confirmed Metchnikoff's theory
that they are formed inside the phagocytes and are merely in-
tracellular digestive ferments. Spermatozoa introduced into
the peritoneum of a spermotoxic guinea-pig are rapidly de¬
stroyed when there is phagolysis, but not when it is prevented
by any means. On the other hand, they survive in the peri¬
toneal fluid when the leucocytes are intact. Another argument
is the prolonged resistance of the spermatozoa when introduced
subcutaneously without phagolysis. Also the fact that it is
easy to obtain an autospermotoxic serum by injecting sperma¬
tozoa from one guinea-pig into the peritoneum of another.

Archives de .led. Bxp. (Paris), ii, I^os.  to 4

Saponifying Power of Serum in Pathologic Conditions.
Oh. Acharo.—Research on seventy-two patients with various
affections demonstrated that hyperlipasia is frequent in dia¬
betics, and established the grave significance of any marked de¬
crease in the lipasic activity of the serum.

Influence of Food on the Excretion of Urea. E. Maurel.
This monograph is based on years of study of guinea-pigs as

herbivorous animals, hedge-hogs as carnivorous, and of man
on a mixed diet. The chief practical conclusions are that
urea in health is derived from the disassimilated albuminoid
substances, from combustion of the excess of the nitrogenized
elements of the food in the blood and from the excess of albu¬
minoid substances in the blood found in certain pathologic con¬

ditions. The quantity of urea excreted has no diagnostic
value unless the character of the food is' known, as it varies
with the latter more than is generally recognized. The mini¬
mum of urea from disassimilation is about .15 to .2 gm. per
kilogram in a healthy, active man. This includes .07 to .09
gm. of nitrogen. The excretion of urea can be increased at will
by increasing the amount of nitrogenous food. The normal av¬

erage is .25 to .35 gm. This leaves a balance of .10 to .15 gm.
for the urea derived from the food above the disassimilation
urea. To maintain this normal average and supply the cal¬
ories required the food should contain one part of nitrogenous
ingredients to four of the carbohydrates. This proportion of
nitrogen is ample in health, and in case of defective elimination
should be diminished rather than increased.

Toxins of the Pneumoccccus. P. Carnot.—The toxins
were obtained for this research by dialysis. The pneumocoeci
were cultivated on the ustfal media, but in a long, slender bag
of collodion, tied to the end of a glass tube passing through
the cork of a large vessel filled with the same fluid, in which
the bag was suspended. A second tube through the cork regu¬
lates the atmospheric pressure. The pneumococcus develops
with exceptional luxuriance under these conditions, while the
toxins escape by dialysis through the bag into the surrounding
fluid.

Ju'y.
Septicopyohemia in Man, Simulating Plague. Bondet.

—A young Parisian was taken with a rapidly fatal septicemia,
characterized by signs of "dramatic general infection," pulmon¬
ary symptoms and a supraclavicular adenophlegmon with mul¬
tiple abscesses in the lungs. A small anaerobic bacillus was

found in large numbers, pathogenic and pyogenic for the rabbit,,
guinea-pig and dog, but not for rodents.

Buccal Leucoplasia. E. Gaucher,—When the patch is
smooth, Gaucher gently paints it once or twice a day with an

aqueous 2 per cent, solution of potassium bichromate. This
treatment should be continued patiently, as instances have
been known of a cure after three years. If the patch is papil-
lomatous, the excrescences should be removed with the gal-
vanoeautery and the mouth frequently rinsed with a 10 per
cent, solution of magnesium chlorate. The patient should be
kept under surveillance to detect incipient cancerous degenera¬
tion.

Action of Purgatives on Nutrition. H. Moreigne.—This
study scientifically demonstrates the general hyperactivity of
the phenomena of disassimilation and increase of the oxida¬
tions which are caused by a purgative, in addition to its action
in stimulating peristalsis. The purgative used in the tests
was .25 gm. of aloes with .02 gm. of podophyllin. Research
on the action of sodium salicylate was reported by the same
writer in the preceding number. This stimulates the biliary
functions while it does not diminish the intraorganic pheno¬
mena of oxidation and hydrolysis.

Bulletin de la Soc. Med. des Hop. de Paris, August a.

Typhoid Pleurisy. F. Widal.—Eleven writers have re¬

ported cases of typhoid pleurisy, but Widal has observed the
astonishing number of eleven during the last year. He describes
three in detail. They establish that the effusion may be
serofrbrinous, hemorrhagic or purulent. A slight, apparently
insignificant effusion may rapidly become hemorrhagic or puru¬
lent, with a grave prognosis. The effusion is more or less-
bactericidal and Eberth's bacilli may be discovered in it only
now and then or not at all. The three cases described ter¬
minated in recovery with absorption of the effusion. The ag¬
glutinating power of the latter was usually less than that of
the serum, but occasionally equalled it. In one case explora¬
tory punctures of different portions of the pleura showed the
three types of an effusion developing simultaneously in the
different regions.

Bulletin Medical (Paris), October 3.
Circumcision in the Senegal. Lasnet.—All the native

races in the Senegal practise circumcision with more or less
ceremony. Bands of a hundred boys between 10 and 15 are-

circumcised in public, each lad sitting astride a log in turn
for the operation. A thread is passed through the prepuce
and the village blacksmith or shoemaker performs the opera¬
tion. Girls are circumcised in private at home by tfie ex¬
cision of the clitoris before the fourth year.

Nouvelle Iconographie de la Salpetriere (Paris), March to August.
Seven Months' Sleep From Tumor in the Hypophysis.

F. Soca.—The case was observed at Montevideo. A young
woman entered the hospital complaining of progressive blind¬
ness, and slept for seven months continuously, when death oc¬

curred, the autopsy disclosing a tumor in the hypophysis. The
sleep was apparently physiologic during the first months. The
patient could be aroused and would sit up, stretch, yawn and
reply intelligently to questions and then drop off to sleep.

Fracture of Jaw First Sign of Tabes. Sabrazes.—A
healthy workingwoman began to suffer with intense toothache,
the pains radiating through the head and face. The teeth and
gums appeared normal in every respect, but she applied to a

dentist to have the right canine extracted, from which she suf¬
fered most. As he pulled it, the entire alveolar process of the
upper maxillary bone broke off with it, with all the solidly-
implanted, sound teeth. Two years later unmistakable symp¬
toms ff progressive tabes appeared.

Myxedema in Children. E. Hertoghe.—The photo¬
graphs of several children in different stages of thyroid treat¬
ment illustrate the remarkable benefits to be derived from it
in benign, chronic hypothyroidism or latent myxedema, and in
Lorain's infantilism. Falling of the hair and incontinence of
urine are among the signs of the latter. Hertoghe adds the
photograph of the mother in nearly every case as an important
factor in the study of the child, pointing out in them the char¬
acteristics and defects that distinguish the parents of cretins.
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The last illustration ih each ease represents an intelligent,
normally developed boy or girl. In one case of pronounced
myxedema, an umbilical hernia receded spontaneously under
thyroid treatment.

Presse led. tielge (Brussels), August 12.

Errors of Diagnosis in Syphilis. Matagne.—The writer
describes several unusual cases in his experience in which un¬

recognized syphilitic lesions were vainly treated for years until
accident suggested the true treatment. In one a woman had
a supposed white swelling of the foot and multiple tumors in
the rectum, all of which promptly yielded when specific treat¬
ment was instituted. In another case, a pulmonary lesion sim¬
ulated tuberculosis, and a few years later an intrauterine
affection was diagnosed as cancer, but both subsided on mer¬
curial treatment, which also cured lupus and pleurisy in an¬

other and intense, incessant eephalagia which had persisted
for months in two young women.

Semaine (ledicele (Paris!, October 10.

Phlebitis in Tuberculosis. E. Lesne.—It is evident from
the experimental research reported that the tubercle bacilli
may pass into the blood in a consumptive, but not remain in
it, settling promptly in some vein and inducing an ordinary
phlebitis without tubercle formation. No bacilli could be
found in the vein or its contents in the cases examined. No
cultures could be derived from them of any kind, but guinea-
pigs inoculated with them soon succumbed to pure tubercular
infeetion.

Arch  f Klin. Chirurgie (Berlin), Ixii, 1.

Absorbable Metal for Suture of Blood-Vessels and
Nerves. E. Payr.—Magnesium is the absorbable metal re¬

ferred to. It carr be filed, turned, polished and drawn into a

wire or rolled in a sheet. At the same time it dissolves in
water and still more rapidly in alkalies and diluted acids.
Payr has been using a short tube of this metal in suturing
arteries. He slips the tube over the central stump and turns
the end of the stump up over the tube, which he then invagin-
ates into the distal end. The intima on both stumps is thus
brought into contact. He sutures a nerve by inserting both
stumps into a short magnesium tube and passing a thread
through each, beyond the tube, and tying it above, or by slip¬
ping the tube on one stump and after suturing the two ends
together, bringing the tube over the spot to protect the suture.
The time required for the absorption of the magnesium tubes
varies with their size and thickness.

Surgery of the Spleen. F. Bessel Hagen.—Three cases

are described which emphasize the necessity of surgical inter¬
vention in primary or idiopathic hypertrophy of the spleen
as the only rational treatment, and this should not be delayed
until a serious stage has been reached. The mortality during
the last decade has been only 2 in 15 eases, and one of these
deaths was due to another cause. Recovery followed splenec-
tomy in 13 out of 16 cases in which a primary hypertrophy
of the spleen accompanied cirrhosis of the liver. In one of
the observations reported by Hagen primary hyperplasia of the
spleen with interstitial hepatitis, was cured by splenectomy. In
another, suppuration and necrosis of the spleen consecutive to
a gangrenous chancre was cured by splenotomy and extensive
resection of spleen tissue, which also cured a third case with
multiple intrasplenic abscesses following appendicitis. The
spleen was reached by an incision along the tenth rib with re¬

section of a portion of the rib. All of his cases have been
carefully followed to date and no disturbances have been noted
that could be imputed to the loss of spleen tissue.

Beltraege z. Klin Chirurgie (Tuebingen), xxvii, 2.

Tetanus Nearly Six Years After a Gunshot Wound. H.
Kaposi.—A young man carried a bullet in his abdominal wall
for five and a half years without symptoms. The region then
became sensitive and the bullet was extracted. During the
operation at Czerny's clinic a deep abscess was discovered and
evacuated. The intervention was followed in ten days by a

rapidly fatal tetanus. This is the first ease of post-operative
tetanus which has ever occurred at the clinic, and the only
plausible explanation of the infection seems to be that a non-

viru'ent tetanus germ was carried into the wound bv the bullet

and became encapsulated with it. The operation opened a pas¬
sage for the germ into the circulation and the conditions
aroused it to virulence.

Berliner Klinische Wochenschrift, September 24.
Treatment of Anasarca by a Siphon Cupping-Glass.

K. Miura.—A small cupping-glass with a spout in one side, is
applied on a spot where the edema is prominent, usually on
the thigh, after a few incisions have been made. It is im¬
portant to avoid drawing blood, as a clot might stop the flow
of the serous fluid. A rubber tube is put on the spout and
both cup and tube are filled with salt solution. When the
serum is escaping from the incisions the cup is turned over
the spot and the salt solution allowed to flow out of the tube.
It acts as a siphon and aspirates the serous fluid from the
tissues. In one case the fluid was siphoned out in this wayfifty times between February and June and the patient im¬
proved remarkably. The amount withdrawn at a time was
1600 to 2800 c.c. in about eight hours.

Virchow's Archiv (Berlin), September.
Percussion in Diagnosis of Affections of the Frontal

and Maxillary Sinuses. Lipowski.—Hajek has called atten¬
tion to the almost invariable occurrence of a lesion of one or
more of these sinuses in influenza, typhoid fever, erysipelas,
measles, scarlet fever and croupous pneumonia, but experience
shows that spontaneous recovery is frequent. The signs of an
affection of a sinus are a polyp, swelling of the middle tur-
binated bone, hypertrophy of the concave surfaces of the middle
turbinated bone in the septum, where it is bathed by the secre¬
tion, scabs, atrophy of the inferior turbinated or fetidity. Re¬
section of the front end of the middle turbinated bone affords
convenient oversight of the hiatus semilunaris and the open¬ings into it. Electric trans-illumination of the frontal and
maxillary sinuses is an important aid to diagnosis. All these
means, however, frequently fail and Lipowski announces that
valuable supplementary information can be derived from per¬cussion and auscultation of the cavities, the resonance in the
nose, mouth and throat being increased by inserting a "sound-
funnel" in the nostrils. Direct percussion of the antrum of
Highmore is most instructive when the phonendoscope is placed
on the nasal process, and the upper lip drawn upward and out¬
ward to expose the anterior wall of the sinus on the side to¬
ward the mouth.

Gazzetta Degli Ospedali 1 allem, October 7.
Disturbances in Respiration in Hemiplegia. G. Boeri.

—Examination of sixty-one patients with hemiplegia showed
that the respiration was diminished in nearly all, but there
was a difference between the excursions of the sides of the
thorax in more than 80 per cerrt. of the cases. In more than
63 per cent, the respiration was less on the hémiplégie side,
but in 16.4 per cent, the respiration was much more intense
on the hémiplégie than on the sound side. Tracings of the in¬
voluntary respiration in one case showed curves on the
paralyzed side nearly four times the length of those on the
other, and slightly anticipating them, although the latter were
physiologic. Boeri is inclined to attribute this phenomenon
to irritation of the respiratory center, as in six of the ten
cases of this kind convulsive phenomena were noted, and in
three on which autopsy was made, an intraventrieular effusion
was found. Exaggerated respiration in these cases may prove
an aid in diagnosing the cerebral affection.

New Patents.
Patents of interest to the medical profession, Oct. 2 to fl :
659.130. Syringe. Charles A. Bucklin, New York City.659,058. Surgeon's case. Emil A. Eiden, Moline, III.
658.989. Hernlal truss. John F. Kampf, Toledo, Ohio.
658,998. Pocket case for thermometers. Wm. A. Randall,

Swampscott, Mass.
659,112. Device for emptying leeches. Benjamin Sykes, Cur-

wensville, Pa.
659,188. Inhaler. George B. Underwood, New York City.
658,903. Massage apparatus. Franz L. Ungethum, Oetzsch,

Germany.
33,320. Design. Abdominal band, Adele M. Kauffman, St. Paul,

Minn.
659,513. Device for inducing artificial respiration. Eugene L.

Doyen, Paris, France.
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659,470. Syringe. Anton C. Eggers, New York City.
659,621. Disinfectant. David M. Kelsey, Saratoga Springs, N. Y.
659,308. Invalid-bed. John A. Lemmons, Anderson ; J. J. Hub-

bartt and E. C. Rummell, Ingalls, Ind.
659,542. Inhaler. Harry A. Melntosh, Liberty, Ind.
659,551. Vapor-treatment apparatus. Fortunée R. Ryan, Mem¬

phis, Tenn.
659,422. Surgical instrument. George W. Shidler, York, Neb.

Change of Address.
A S Horsley, Gay and Park Sts., to 1724 Washington Ave.,

Knoxville, Tenn.
D. B. Blake, 2102 West End Ave., to Jackson Bldg., Nashville,

Tenn.
T. H. Tuten, Crockettsville, to City Hospital, Charleston, S. C.
F. B. Miner, Gardner, N. D., to 524 Penn Ave., Pittsburg, Pa.
H. H. Hynett, 1728 Spring Garden St., to 612 S. 48th St.,

Philadelphia, Pa.
Chas. A. Hofer, Camden, N. J., to 540 S. 49th St., Philadel¬

phia, Pa.
M. McHenry, Benton, to Exchange, Pa.
W. W. Feidt, Oakville, to Williamstown, Pa.
J. S. Stott, Gervais, to Abington Bldg., Portland, Ore.
W. R. Kelly, Weatherford, to Watonga, O. T.
J. M. Lewis, 176 Euclid Ave., to Rose Bldg., Cleveland, Ohio.
Wm. Hendry, 176 Euclid Ave., to Rose Bldg., Cleveland, Ohio.
T. A. Burke, 176 Euclid Ave., to Rose Bldg., Cleveland, Ohio.
Wm. Klemm, Coshocton, to Linden Ave., Zanesville, Ohio.
L. D. Mason, Greenwich, Conn., to 171 Joralemon St., Brooklyn,

N. Y.
S. Smith. Skaneateles, to 640 Madison Ave., New York City.
T. D. Merrigan, 1987 Amsterdam Ave., to 167th St. and Kings

Bridge Rd., New York City.
L. F. High, Danville, Va., to 156 E. 34th St., New York City.
Oscar Essenson. 16 E. 113th St., to 1644 Madison Ave., New

York City.
A. N. Sloan, Sioux City, Iowa, to Randolph, Neb.
R. H. Burrell, Manistique, Mich, to Ashland, Neb.
W. G. Schauffler, Jefferson, N. H., to Lakewood, N. J.
F. A. Meecham, Havana, Cuba, to Manila, P. I.
H. A. Haskell, Chicago, to Aguas Calientes, Mexico.
G. Morton, Oklahoma City, O. T., to St. Louis, Mo.
Chas. Hodgkinson, Ypsilanti, to Roseville, Mich.
W. C. Martin, 40 Howard St., to 57 Fort St., W., Detroit, Mich.
H. A. Brown, Boston, to Whittlnsville, Mass.
J. M. H. Rowland, 1126 Penn. Ave., to 1204 Madison Ave.,

Baltimore. Md.
J. D. Tuten, Jasper, Fla., to Cooper, La.
W. H. Stagg, Whitehouse, to Villeplatte, La.
C. A. Lehman, Galveston, Tex., to Alexandria, La.
T. S. Dabney, 1466 Magazine St., to 1429 Jackson Ave., New

Orleans, La.
A. G. Henderson, Crystal Lake, la., to Leonardville, Kan.
A. H. Thornton, Superior, to Pocahontas, Iowa.
H. C. Hunter, Coldwater, to Dougherty, la.
T. F. Beveridge, Chicago, to Atalissa, Iowa.
J. G. Wolfe, 403 Jackson Boul., to 457 Jackson Boul., Chicago.
F. E. Lambert, Cedar Falls, Iowa, to Rush Med. College, Chicago.
S. K. Falls, 1049 Madison St., to 151 S. Western Ave., Chicago.
R. E. Dvorak, 192 W. Division St., to 718 Milwaukee Ave.,

Chiaago.
D. B. Dent, Van Buren and Leavitt Sts., to 208% Warren Ave.,

Chicago.
A. Cornelius, 92 Crystal St., to 589 W. Van Buren St., Chicago.
F. G. Connell, 381 E. Superior St., to 290 LaSalle Ave., Chicago.
W. V. Bryant, Madison, Wis., to 460 Adams St., Chicago.
J. M. Byne, Augusta, to Waynesboro, Ga.
J. P. Atkinson, Atlanta, to Ferrobutte, Ga.
R. H. Born, Montoursville, Pa., to P. O. Box 3, Washington, D. C.
D. K. Dickinson, Lead, S. D., to 1003 Beacon St., Los Angeles,

Cal.
H. R. Johnson, St. Johns, to Springerville, Ariz.

The public Service.
Army Changes.

Movements of Army Medical Officers under orders from the
Adjutant-General's Office, Washington, D. C, Oct. 11 to 17. 1900,
inclusive :

Lewis Balch, major and surgeon, Vols., honorably discharged
from the service of the United States to take effect Nov. 7. 1900.

William H. Corbusier, major and surgeon, U. S.  ., member of
a board at Governor's Island,  . Y., to examine officers "s to
their fitness for promotion ; also member of an army retiring
board at Governor's Island, N. Y'., vice Major John L. Phillips,
surgeon, U. S.  ., relieved.

Guy C. M. Godfrey, captain and asst.-surgeon, U. S.  .. now
in Brooklyn,  . Y., to report to the commanding officer, Depart¬
ment of the Bast, for assignment to duty with recruits en route
to the Philippine Islands on the transport Kilpatrick ; on arrival
at Manila, P. I., to report to the commanding general for further
orders.

Joseph M. Heller, acting asst.-surgeon, member of a board at

Governor's Island,  . Y., to examine officers as to their fitness
for promotion.

James H. Hysell, major and surgeon, Vols., previous orders
revoked ; he is relieved from duty in the Department of Eastern
Cuba to report to the Surgeon-General.

James E. Pilcher, captain and asst.-surgeon, U. S.  ., to report
at Fort McHenry, Md., for examination by a medical officer as
to his physical condition.

Dwight B. Taylor, acting asst.-surgeon, member of a board at
Columbus Barracks, Ohio, to examine officers as to their fitness
for promotion.

Timothy E. Wilcox, major and surgeon, U. S.  ., member of a
board at Columbus Barracks, Ohio, to examine officers as to their
fitness for promotion.

Navy Changes.
Changes in the Medical Corps of the U. S. Navy for the week

ending Oct. 20, 1900 :
Medical Inspector E. S. Derr, detached from the navy yard,

Portsmouth,  . H., on reporting of relief, and ordered home to
wait orders.

Surgeon P. B. Stephenson, ordered to the navy yard, Portsmouth,
 . H. ; commissioned, medical inspector from May 31, 1900.

Asst.-Surgeon  . E. Odell, order to the Asiatic station modified :
to take passage on the Solace.

Asst.-Surgeon H. A. Dunn, detached from the Dorothea and
ordered to the Frolic.

Marine-Hospital Changes.
Official list of the changes of station and duties of commissioned

and non-commissioned officers of the U. S. Marine-Hospital Service
for the seven days ended Oct. 18, 1900 :

Surgeon J. A. Gassaway, leave of absence for four days from
Oct. 15, 1900, under provisions of paragraph 179, Regulations,
M.-H. S.

Surgeon G.   . Stoner, granted three days' extension of leave of
absence.

P. A. Surgeon J. B. Stoner, granted leave of absence for twenty-
two days.

P. A. Surgeon G. B. Young, granted leave of absence for one day.
Asst.-Surgeon D. H. Currie, to proceed to Indianapolis, Ind.,

in charge of the laboratory exhibit of the service to be shown at
the meeting of the American Public Health Association.

Hospital Steward E. B. Scott, granted leave ®f absence for
twenty days.

BOARD CONVENED.
Board convened to meet at the Purveying Depot, New York City,

on Wednesday, Oct. 24, 1900, for the purpose of revising the
official supply table of the service. Detail for the board : Surgeon
G. W. Stoner, chairman, and Surgeon C. E. Banks.

APPOINTMENTS.
Albert M. Roehrig appointed temporary hospital steward and

assistant chemist for duty at Immigration Depot, New York City.
W. F. Schlaar, reappointed senior hospital steward.

Health Reports.
The following cases of smallpox, yellow fever, cholera and plague

have been reported to the Surgeon-General, U. S. Marine-Hospital
Service, during the week ended Oct. 19, 1900 :

SMALLPOX-UNITED STATES.

Kentucky : Lexington, Oct. 6-13, 1 case.
Louisiana : New Orleans, Sept. 30-Oct. 13, 1 case, 1 death.
Minnesota : Minneapolis, Oct. 6-13, 2 cases.
Nebraska : Omaha, Sept. 30-Oct. 6, 1 case.
Ohio : Cleveland, Oct. 6-13, 9 eases.
Utah : Salt Lake City, Oct. 6-13, 10 cases.
West Virginia : Wheeling, Sept. 30-Oct. 6, 1 case.

SMALLPOX-FOREIGN AND INSULAR

Brazil : Rio de Janeiro, Aug. 1-Sept. 15, 57 deaths.
England : London, Sept. 22-29, 2 cases.
France: Paris, Sept. 22-29, 6 deaths.
India: Bombay, Sept. 6-18, 3 deaths; Calcutta, Sept. 1-15,

17 deaths.
Philippines: Manila, Jan. 1-Sept. 8, 35 cases, 1 death.
Russia: Moscow, Sept. 8-15, 4 cases: Odessa, Sept. 22-29, 9

cases. 4 deaths ; St. Petersburg, Sept. 15-22, 9 cases, 4 deaths.
Scotland : Dundee, Sept. 22-29, 1 case.

YELLOW FEVER-UNITED STATES.
New York : New York, quarantine, Oct. 9, 1 case on steam¬

ship Havana, from Havana.
YELLOW FEVER-FOREIGN AND INSULAR.

Brazil : Rio de Janeiro, Aug. 1-Sept. 15, 10 deaths.
Cuba : Havana, Oct. 5-12, 76 cases : 14 deaths.
Mexico : Progreso, Sept, 15-30, 3 cases ; 3 deaths ; Vera

Cruz, Sept. 30-Oct. 6, 10 deaths.
CHOLERA.

India : Bombay, Sept. 6-18, 224 deaths ; Calcutta, Sept. 8-15,
20 deaths ; Karachi, Sept. 1-16, 34 cases, 26 deaths ; Madras.
Sept. 1-14, 133 deaths.

Japan : Yokohama, Sept. 1-8, 1 case, 1 death.
PLAGUE-FOREIGN AND INSULAR.

China : Amoy, Aug. 11-Sept. 8, 90 deaths, estimated.
India: Bombay, Sept. 4-18, 155 deaths; Calcutta. Sept. 1-15,

100 deaths.
Japan: Osaka. Sept. 17-23, 12 cases.

Philippines : Manila, Jan. 1-Sept. 8, 215 cases, 146 deaths.
Scotland : Glasgow, Aug. 31-Oct. 6, 29 cases, 8 deaths.
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